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1 am filing this form to use the shorter “paid for by” attribution. The committes will ot be crossing the $750 threshold.® This form must be
filed prior to the distribution or posting of the political materis!.

[ Amended form Updating any previously filed information including Date of Election and Year Standing for Election.

“If the committeo crosses the thrashold, @ DR-1 Statemant of Organization mugt be fled winin 10 days of the committee’s accepting contributions, meking
expanditures, or incuming indebtedness excesding $750. In addion, the committee wil be raquired (o file campeign disclosure reports.

COMMITTEE NAME | { (A candiiate's committee must include the candidate's last neme in the namo of the committee).
Duffy For Cedar Rapids
IMPORTANT: Indkate type of conwnittes you are registering for:

{1 [StatewidelLegislative/Judge Standing for Retention Candidate- (2 JStatewide PAC (3 )8tate Party (4 )County Central Committee
(8 )County Candidate (€ )Clty Candidate (7 )School Board or Other Political Subdivision Candidate {8 )County PAC (9 JChy PAC

10 }School Board or Other P { on PAC {11 ) Local Ba ncluding committew invalvad in mul) leou issues
COMMITTEE CHAIR {mandatory for all committess excapta CANDIDATE (mandatery axcept for a nen-candidate committee)
candidate’s com

Nome Zil\Arou w Name * Nk QQ«}

MnmAmsstiwos & N _‘@ MaﬂingAddmc#&r <5 N
D e BT A sades el o fm% 53405
Phone (369)_351 — 2A%0 Phone (319)_36l. 7403
e-Mail 8-Mail
INDICATE PURPOSE OF COMMITYEE — Check One Box BX] Advocate for/against candidate(s) [ Advocate for ballot issue(s)
Comment or description: [ Advocate against beliot issue(s)
sllﬁgns:wldlgc Enter: Cedar Rapids City Councl :::myu.o:i:l:ndldahc and All Other Committoes Enter;
Political Party (f applicable) S:’ ;u‘%:ve J_)ﬁﬁpimt Issue elections, attach st of counties or enter

District; _Ak-Large
Year Standing for Elaction: 0

STATEMENT OF AFFIRMATION: By filing this document the committes affirms the foflowing:

1, Hnoovnmlnn:ndanmomwnmmdMthhocummﬂhsundevmndmnm“nsubmmmltmhIowa(:odcdnpm:m:ncoaﬂ ond the administrative
ig¢ in Chapter 331 of the lowa Administrative Code.

2. Thatlown Code aecton 68A 405 and rules 351.=ed4.38 through 4.43 require tha placemant of 1 words “paid for by™ and the name of the committee on all pofitica’
materials except for those hems axempied by statute or rule.

3 Th;l':cm Code section 68A.503 and nulgs 357-=4.44 through 4.52 prohiit the receipt of comorate cantributions by alf committoes except for statewide and local baliot
ssus 3.

4. That if the commitiee excoeds $740 in compaign activity. a DR- Statement of Organization must be Med within 10 days and the committea Is required o ffie sompaign
disciosure reports.

5. That thia form is filed prior fo the distibution or posting of polltical materipl requiring the “paid for by* atiridution.
8. A new farm oramcndtsll form i required to be filed for each Kubsequent election that | am invoived.

Date of Elpction: _ 11/03/2009
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